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Health Reform Framed Around Three Draft Messages

1. Providing and Protecting Affordable Health Insurance

At-Large Council

Benefits
Package

Along with major medical, | think prescription abdsic dental are the most important items for dtngan.
| would be loathed to cut anything because it dbbeavery important to someone, however, if pusimal cutting something to

reduce costs, | would cut vision and mental heattlrerage. The cost of an eye exam and correctngeseis generally a small one

time expense every year or two and mental healtbrage is only used by a small percentage of fatien
Would a subsidized a la carte plan based on indmrageconsideration?

If you take a look at medical cards, some people liecided in Kansas dental benefits are a "lufarthe poor”. Whatever the
reasons, | assume they would also apply here. Agare is not "parity" for the poor in mental thatoverage. | assume

the same reasons would apply here.

| am a consumer, but, you need to START somewhere.

Major medical, Rx and dental are the three bentfasneed to be included in basic coverage.
There has been a lot written recently as to theghgdental care has on one's health. | think nstdade this would be a

problem. A medical plan without an Rx benefit villely be more costly since when people need torjtize their spending Rx i$

something many view as something they can liveauthwhich in many cases just ends up costing ealth care system more
in the long run.

| do not support an ala carte system as has begesied since adverse selection is always predant people get to design the

own benefits. It is difficult if not impossible &pread the risks over a large population when tpeilation gets to pick and
choose their benefit design.

Benefits should include eye and teeth, as well estah health. We are a whole body; neither theneyehe mind operates
separate from the rest of the body. | believe wetlrie ensure everyone has accessible and affordeblth care coverage and
that coverage should promote and maintain the @blenel of health, thus in the long range, be oesttral, even cost effective.
do believe plans should be flexible enough to acnodate different care needs but | also believe wehgbod for one person's
health is also good for another's.

| liked the idea that someone shared with the gedgugur meeting in May about having the insurararaganies invest back into
the beneficiaries. | support insurance companieglrequired to invest a percentage of their egiack into the beneficiaries
in the way of health promotion and prevention. lldae that all benefit plans should include onefhealth maintenance visit a
year to ensure communication of what the doctoeetgthe person to do to maintain good health drat the person has been
experiencing in the way of eye sight and otherdhitinat at first glance can seem uneventful anelated to other health care b
left unattended to can be more detrimental to #regn's over all health.
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| would think insurance companies would like tlisa in that the annual maintenance visit coulddeel tio establish a standard
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contract between the primary care physician (P@R)le insured that lists what the recommendatioador good health
maintenance and what referrals are further neadleddure the person gets the information and trgineeded to improve their
health management skills. This could be as simpke glan of care (POC,) e.g. quit smoking and es®ephysical activity. The
POC would then be signed and dated turning itamexecuted contract between the doctor and thefibemy making the
burden of appropriate healthcare choices both ¢neficiary's responsibility as the physician'sdaate and support.

For instance, if a person, of sound mind, choasasoke, after the doctor and the person have éitpeePOC stating the docto

iIs recommending to quit smoking and has discuse&zhpal supports available to the beneficiary trad continued smoking will

put them at greater risk of things such as poar s&ndition, lung diseases and even cancer, anddhadual chooses to
continue smoking, this should be documented ofPD€. Why would we want to support paying the saae of coverage for
the non-compliant individual's emphysema or catreatment when they willingly chose to neglect gawetlical advice? On the
other hand, if a beneficiary has made appropriatéces, consults with the doctor these choicesoimers available and still has
to battle that type of chronic or fatal diseaseytbhould get it at a coverage that will not cabeen to go bankrupt!

I am all for equal coverage for everyone but | dowant to pay taxes and benefits out for individweho willingly chooses to
make poor health care choices while at the san® tisho not want to see anymore of us lower-miatiss folks get turned ove
to collection agencies for unrealistic health gamnthly payments that turn into one month's migsganent going over to
collection agencies.

I'm not trying to sound cold, pessimistic or jadiah trying to be realistic in the responsibilitgdhaccountability areas of where
my tax dollars go and how | can actually help supfie health care system to support itself. Ikhintil we make sure the
system supports the co-responsibility of learniagy lto manage our own health, we should not beilignibenefit packages base
on "typical" packages. | hope that in getting evewy affordable and accessible insurance we ardakimg at what the system
Is doing to support a healthier society and lekarmee on government funding to provide adequagdtheare coverage. | think w
need to build health care systems that identifunadpartnerships and then make sure supportsgade that will help it depen
on itself instead of more taxes, less benefitsraotceveryone taking responsibility for their indluial role in a good health care
system.

Every Kansan should have the same benefits as membie US Senate and US House of Representdiiwes They are
covered by the Federal Employee Benefits Plan.

Several years ago Pitney Bowes divided employesasthma into two groups- one group had a zeraddyde and no co-pays
the second group had traditional deductibles argays. Contrary to expectation, after a year, tio&gwith no-co pays and no
deductibles had lower health care expenses - sibgiiguse these employees sought early interveliotidheir asthma rather tha
wait until they where very sick and would requirersicostly intervention.

Recently, Safeway announced that by giving its eyg®s a plan with zero deductibles and co-paysdtbeen able to keep its
insurance premium for next year the same as tlas ye., no increase.

The take home message is that a comprehensiveapnagfruniversal insurance with minimal or no coand deductibles - ma
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in the long run save the health care system money.
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« | think the idea of not paying for someone's chthay do not choose to live a healthy life styean interesting concept but wha

happens when they show up in hospital emergencgrtiepnts, they have to be seen and treated. That,really happens is th
everyone with insurance or who pays privately empaying for these irresponsible individuals. énéiicant legal and cultural

shift would have to take place in our society idesrfor this concept to work.

| support the idea of developing a healthy lifdesiglan with your physician and monitoring progréssard the plan on an annu
basis or at least allowing that to be part of ta@dard benefit design.

It is always difficult to pick and choose what bfitseare the most important- while mental healthsed by only a few people, it
is often a crucial need for those few. If | reailged to have a "bare bones" plan, | would inclugsgription drug coverage, maj
medical, and procedures. | think we could do withdmntal, or vision, but | would like to includeeti. | think there should be
incentives for cost-saving, such as the use of nmengensive medications when possible (generi¢ésvegr cost trade-name
drugs). The most effective way to do this is prdpabith tiered co-pays.

| like the idea of a least one free visit per yead additionally free routine screening, suchesgly pap smears and
mammograms, but | don't think people should be lpmthfor their life-style choices. It becomes veiificult to decide where
we stop that, do we insist that someone who is Isemaal or promiscuous pay more? How about somebodsiobese?
Someone who eats too much meat or too much fat?atowt alcohol?

At some point, choices may need to be made abeetage of high risk, high cost, low yield proceduamd medications.

| had not considered "other" life style choiced tw@uld be perceived as health related activity\aadld definitely not support
this type of judgmental approach.

| just want to see us provide affordable plans thake a difference in our overall health mainteraatd start putting each of ug
in the accountability/responsibility role. The wor poor I've talked to state that even if theres agolicy, they probably
couldn't afford the premiums or the co-pays. lfre@lready looking at benefits to cut from plangisas eyes and teeth, so it's
affordable, are we really looking at the grouprafividuals we're trying to cover and what theinattneeds are? How are we
supporting the need for a new approach in our healte system and the need to have people becaddtefgreventative and
maintenance type of activities to improve or mamgood health, if that isn't part of the benefits?

Is it possible that the individual could have thainual health care assessment/evaluation andhéiverthe option to develop
their benefit package? If so, then | could seetiimgibenefits. I'm hoping to see benefits develdpedl empower beneficiaries to
be the driver of their own health care planninigok forward to hearing ideas on how we can prowflerdable and accessible
health care insurance, while making sure we'rgusbthrowing more money at a system that may neee-evaluate its role in
how health care is administered and received.

Some have suggested basing premiums on lifestykt, the administration of and enforcement of thauld be incredibly
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complex and costly. Second, as stated by othexgdtential for lawsuits would be enormous. Thihis simply can't be done
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* It should be fairly obvious that we will not be altb provide more healthcare services to more pdoplless money. It also

within the confines of current law. HIPAA and ADAstrict this type of behavior.

follows that our ability to raise enough money frathmeans will not be sufficient to cover the sost all services for all people
At some point, rationing may have to happen ahigk end of the healthcare services spectrum tbleto fund the normal,
routine, preventive, lower cost services. Ratioriag occur by reduced availability (as in most ¢nes with a nationalized
health care system), by reducing heroic measuresscaof life, by eliminating from eligibility thosehose lifestyle recklessly
consumes resources, by limiting transplants, armhs&ationing of a sort may already be upon ustdwhronic and increasing
shortages of physicians, nurses, and other headfagsionals.

| don't support rationing, but the economic readitiorce us to have the discussion.

America has a long history of taking care of ougdyecitizens, starting with the Pilgrims who hadeaforced “tithing” plan to
provide for them. We will always require that somedan medical need be cared for at an ER at sovet lend who of us would
want to turn away a suffering person, even if teaifering is largely their own fault due to podwices? Of course we all know
that ER care is way more expensive than if thelprothad been nipped in the bud at a clinic or bffise. Therefore, what
makes the most sense is UNIVERSAL COVERAGE, by Nimial mandate" if necessary, through a systeimeadth clinics for
routine care, including preventive. Because thisrgerica there would be private clinics for thodsovthink they need a more
elite level of care, but everyone should be abledtk in and get medical attention for the most own medical ailments. | like
the annual check-up and personal health plan peraaps employers could give incentives to those ddhthis and/or there
could be a small tax incentive. Another idea wdwédraveling "Check-up vans" that would bring theic to the workplace, this
would help small businesses who can't afford amomse clinic like some big companies have.

As for specific benefits, as a Clinical Social Wark must advocate for mental health coverage.ysaftér study has
demonstrated the connection between mental andgalhy®alth, you can't separate them and provife®fe care. | am require
to communicate with my clients' physicians (unldsy waive that right) because of this realityitisgmptoms could have a
medical basis, or visa versa. There has been fddgisiation on the table this year to requireityasf mental and medical
coverage’s, and there was a bill considered in &Esrso | don't think we can avoid including mehedlth. Screenings for
depression, anxiety, etc. could become a partatfahnual check-up, which would end up saving aflehoney by providing
early treatment before these illnesses becomeitd¢ibid) and cost much more to treat. Rather thgndrto figure out what to
exclude, I think we should be looking for more @gnt ways to provide all the basic care Kansaesine

Standardizing the benefits package for all Kansahsther self-employed, state employed, smallel@ompany should be the

first step at decreasing costs. | have read opsniddmany involved in health care, but it seems Weaare missing the point. The
cost of health care is a stumbling block, but wiveoelld be a place to start decreasing costs? Gimdoeasing overhead for
providing health care be a legitimate starting gfac

174

Standardizing health insurance policies would alppaviders to file claims in a timelier manner witte assurance that paymen
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would be forthcoming.

| listened to a presentation last Sunday, andhimg tthat | got from this was that 30% of all claimre rejected on the first try and

15% of these claims are never paid.

This increases providers’ overhead expenses, lBndixtg the process to get paid but also with teerf@mney that is never paid.
| am not advocating that government provide heakhrance, but they should provide the types olth@&surance that can be
purchased. After dealing with Medicare Part D f8Bmionths and trying to comply with all the new regions to prevent fraud,
waste and abuse, | know for sure that governmentldmot be in the insurance business. Governnientld act as a watch-dog
over the insurance industry to maintain that ait®titizens are treated equally.

Prompt payment of claims would also help providerdecrease overhead costs. In pharmacies, wealktne adjudication of
claims, but it still takes 30-45 days to receivgrpant. The payers claim this is the industry stashdéis one standard that neec
changed.

Asking anyone out there who is a provider, "How less could you take for a procedure, office cdly in hospital, PT
session, etc. if you could get reimbursed withirhd8rs?" Think about it, if the banking industrynagaove money electronically,
the insurance industry could do the same thingl fReea claim adjudication for all health care psd®nals is a must along with
prompt payment.

Mental health is an essential benefit that mustdwered under any benefits package. Research gesttn confirm that mental
health and physical health are tied togethersth ahows that when persons are provided access¢oed mental health benefit
the corresponding physical health care expendigwegown. This is a must in my view. If we don&hwe just shift the burden
to the public sector, which continues to be stredch

Having a limited number of benefit plans makes seHgving simpler plans has appeal to everyone.diew these will have a
minor impact on health care costs. For examplejnassll benefits are subject to a $250 deductibte8D% coinsurance to a

certain out-of-pocket limit. What encouragemerihire for an individual to use less costly medaa? Once they have satisfie
their deductible/OOP, what restraint is built irthe system to slow down unnecessary use of heatthservices?

D

d

Small
Businesses

I think it is important to open the incentives tbsmall businesses. That is a business of less3Baemployees. Incentives to
provide insurance or participate in a state asbstEn could be based on the tax bracket of thaéss. The incentives could tal
the form of tax relief to the business based onnme.

| feel the number one issue to small businessssafadhe plan. The smaller the number of persorasgroup, the tougher it is to
get an affordable plan.

If we do this, it should be optional for all "smalusinesses. As far as to what to include and{clude, there should be a menu
of options to choose from. The cost should be al&uction as an incentive to participate. Alse,gmployees should shoulder
some responsibility of the cost, to give them s@eesonal value for what they are receiving. Therasce companies licensed

e

in

Kansas should help in this effort, by premium dé¢idms. Presently these plans only provide an sufthfiwindfall for these
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health insurance companies, the only sector ofi¢fadthcare industry that makes huge profits.

I think ALL small businesses should be offereddpgortunity. This will increase the size of thedgp" making coverage better,
for everyone.

The key here for small businesses is to offer ang &f "real" coverage, not just catastrophic cager, at a cost their tight
budgets can cover.

| think that whatever incentives are offered shdwddjiven to all (I assume small business is S@wer) otherwise what
incentive is there to continue to offer insurancesalize the question is stated as limiting theeimtive to those small businesse
who have never offered insurance, but what abeonhgpany that has not offered it for the past twargalue to the cost? Shoulg
they not get the incentive to offer insurance agakthat about the business that dropped it lastfpedine same reason? Where
would you cut this off? It seems to me that the tlaing to do is offer the incentive to all, thtissian incentive to continue to
insure as well as to begin to insure.

| think the biggest obstacle for small businedtéscost of insurance.

| agree that the major problem with access is @bstsurance. Often, when insurance is being wrifte a small company, one
high risk individual can increase the premiums &rdously. This also means that small businessdikalgto avoid hiring
people with disabilities or other pre-existing neadiproblems.

| agree that any incentives should be given tolarginess with under 50 people. Penalizing thosehelve already been
providing insurance would be unfair.

| also wish to point out that the real problemas cost of insurance, but cost of health care.lWgican figure out how to rein ir]
health care cost, we are just putting a band-aitheproblem.

There are a significant number of small, not-fasfjirorganizations in Kansas that are not ablertwvipe GHI for their
employees. As we think about incentives keep indrtiire various energy tax credit proposals. Manhein allow the transfer of
these credits. The sale of tax credits by non-fmefith no tax liability to for-profit entities whttax liabilities [potentially at a les
than face value discount] will create financialéntives for both.

For many small Kansas businesses a large increassts would put the business out of businessoNlgtwould that not
provide health care for the workers it would takeg their jobs. On the other hand, with minimum @aging up, many
employers are looking for ways to cut employeegolf cut off participation at 25 employees theestatly see a large increase
24 employee companies.

U7

\*2)

Employer
Responsibility

It should be like an employee "health tithe" -- 16%4he organization’s gross should go toward attimaof the employee’s
health insurance costs. If more than 25 peopler@oyed, no exceptions. BUT, if less than 25 eyg®s, it should be optional

for the business to choose.

9/27/2007
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| think employers should be required to contribaigq | think it should be essentially one big ppfiar all small businesses so
that all can get the benefits of a large compavigu(could have a choice of 3 or 4 large health pdans that a company can
choose). With this model, | think you could havetiggation for all small business, rather tharnvaag out the really small
businesses as an exception.

| think anything more than 10% would be onerouth&obusinesses, and if we could get away with l@esshould.

All employers should be included, large and snifathey contribute to their employee’s premium,tthenount should be tax

deductible. To get participation to the maximuneréhmust be worthy incentives. Also, the consumBgther it be the employer

or the employee, must see clearly upfront the liisneffa healthy employee, by purchasing packaggsencourage regular che
ups for preventative medicine. A healthier emplolyag less work hours lost, is more productive,iamdore indebted to the
company.

All employers should be required to participate.alpwing those that employ less than 25 to optveaitvould be giving a
significant number of employers that option.

This is such a tough question with seemingly ny easwer. Even a 10% addition to many employersb&iimpossible and
could put them out of business. It is true theyld@ain from covering their employees -- lower twar, healthier employees,
increased productivity -- however, these improvetisiane slow to show up while the cost of the progshows up immediately.
Small employers will be particularly hard hit, &g tvast majority of large employers already provideerage.

Please note that many employers currently providowgrage could actually see a reduction in thestscif a 10% contribution
was required. This could result in these emplogeopping their existing plans. If the new emplogad employee contribution
aren't enough to cover the cost of the programillihave to be subsidized from some other souiree, faxes). If those employe
providing coverage decide to drop their currenhglat could result in even higher subsidies beetgired.

| do not believe employers should be required ttridaute to provide health care for all. | beliemployers should be weaned
off of being responsible for providing health carehis country. Many of the problems that existag in health care were creat
when employers and not individuals became the psehof health care. Employers began paying fdttheare in World War Il
only because the county was under a price and Wwegee and benefits were a way of getting arouadige freeze. Why
should employers be responsible for providing lmecdtre in this country? Because that is the wahave always done it, is
never a good answer.

Truly health care should be available for everydneould favor an income tax incentive for peomepurchase their own health
insurance and an income tax that would provided foo insurance for those who can not afford iase. Yes, | realize the
devil is in the details and there are a lot of fesdbut | see no logical reason why employers Ishoot be the providers of healt

IS

care in this country other than historically trmhow we have done it.
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» Gross revenue of any particular company may hate dir no bearing on the cost of the health inscedor its employees. For

example, 10% of the gross revenue of Boeing mdapbmore than necessary to provide basic coveraggance for all its
employees. Other companies may only have a 2%noefrie and if you hit it with a bill of 10% of grossimmediately becomes
an unprofitable enterprise. If it can't raise hsuges and recoup, it is out of business. Wouleéguowental entities (state and
local) be exempt? If not, their extra costs willdmne by the taxpayer. At some point, all extrst é®typically shouldered by the
consumer and/or taxpayer.

D

| do not think a percentage of gross revenue waulik because of the differences in companies. Twalldusinesses with 6
employees each, one in agricultural and one imieaharenas could have drastically different gres®nues.

| would like to see what a formula based on eacpleyee would look like, if that can be done.

| do not think it is fair to assess a company niieause of its success.

If we allow business to opt out, we have defedtedourpose and intent of what we are trying toagoye would still be faced
with uninsured workers.

| think we are trying to find a way to insure thenking uninsured. Maybe we should look only at hasses of 25 or less
employees.

Individual
Responsibility&
Affordability

An "affordable plan" is one that ties up LESS tR&#6 of your gross salary. A plan you can find omtiarket that covers
anything at all will surely cost you 5% of your gsosalary unless you earn in the 5 digit salargegafil00 a month is probably a
good target.

| think about 5% of gross salary should be an uppetr of any mandatory plan, with possible optiomsh better coverage that
might be higher.

If we used 10% in employer contributions and 10%rimployee contributions, we are looking at abog6 29 the national incom
being used for health care. This seems excessivetd don't want to spend 20% of my income, dioeahdirect, for health care,
and at this point in my life, | never have (norldbink | should have).

D

If you accept the 20% target as valid, the mininpramium for a full time employee making minimum wagould be ($5.85 x
2080)x.2 = $202 per month. When minimum wage hit%in the summer of 2009 it would be $251.

Here's the problem. The nation as a whole is ioesible in terms of health care. There was a googram, a rerun | think, on
"60 Minutes" tonight. It pointed out that the Meaiid Part D bill was a creature wrought and lobliigénd for the
pharmaceutical industry. It was passed by five vafter the longest roll call in the history of goess (almost 3 hours, vs. the
normal 15 minutes). Republican members were thmedtevith extreme retaliation if they didn't supparDrug prices are so out
of control, they can't be contained by anythingelbafore 1/21/09 when this administration exitssiBuetoed the new bill that
would have removed the restrictions on Medicaré phahibits it from negotiating drug prices, thatisPhRMA's (the

9/27/2007
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pharmaceutical industry's lobby) contributions i®rhany campaigns. The industry has somethingljR80 lobbyists in D.C.
They make a lot of money to keep us from gettirigrelbble health care.

| appreciate the numbers posted, but the Kansaswnin wage is $2.65 hourly. There are 19,000 Kansdrswere legally
earning less than the Federal minimum when it Wwagust-revised $5.15/hr.

Now here's another number with which to grapplee¥Wou talk about "affordable" health care andthee# 20%, for a
minimum wage worker (the federal rate), how muckhaf person's income do you think is actuallypdsable" after rent,
utilities, food, clothing, transportation etc. care accounted for? Has anyone on this list (besite) ever been recently
receiving monthly income below the poverty level?

The federal poverty guidelines for the lower 48estaare $13,690 for a family of two (ours). Thakactly what the federal
minimum wage will be a year from now (it went upp®.85 on Wednesday).

There is no such thing as "affordable" health aavmerica for uninsured working class people. Véedhuniversal health care
and we need it ASAP.

Most plans are very high. Most working people canhaiford a plan on what they make.
Let's look at a single woman with two children (®&e 6) and limited or no child support. If shéuisky, she will have a good jok
that pays $13.00 an hour and net of about $17Q&e6énonth.

On that pay she has:

$600 rent

$150 utilities

$400 child care

$400 food & misc

$100 for a cheep undependable car

$70 fuel

$179 health insurance ($5000 deductible, 20%cdiiHy OV)

and more.....

If you do the quick math, you see that she makesrtioch money for assistance programs, and not énoyggay for her other
expenses. Her health policy is 8% of her income....

Is 5% too much to ask or not enough? Every cad#feent but | think this is a good average exagfithe people we are
worried about.

Good numbers. But your (only barely) hypotheti¢gagle mom, if she has a $5,000 deductible polisyyasting her money on
health insurance. Where is she going to get theesntmpay the $5,000? That's a quarter of her dnaka home and you didn't
count other expenses such as insurance and dasrfbeater auto. She's better off sending thedkidéeded medical care,
putting it all on the cuff and then filing for bamiptcy. That last is a bit harder, because agairirimnd Tiahrt voted with his
caucus to make bankruptcy much more difficult tocegsfully proceed with, for poor people, evensfadiers serving in Iraq (it

9/27/2007
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exempted the mansions of the rich from seizuréates such as Florida). Most of the bankruptcynesain the U.S. were already
the result of un-payable medical bills.

Bankruptcy is what we need to avoid. When | maedi#t of expenses, it was clear to me that thnlogically working family
would never be able to afford the health insurgraley. The policy was much cheaper because thaddde was so high.

So, how do we help her employer offer a plan tlogih she and the employer can afford?

If we require participation in a plan state wide,wle do it as a tax on every business?

If we require all employers to participate in arples it only for certain size businesses? 1-30leyges?

| would want my hypothetical person to be able &intain her dignity by keeping her job and | waet Bmployer to be able to
stay in business.

» Personal responsibility makes sense, howeverniuish easier said than done. The old adage "ifoyald it, they will come™
doesn't pertain too many when it comes to theilthe¥ou don't have to look far for examples. Pedpiow that obesity is
terrible for them, yet nearly 30% of our populatimow fits into this category. The surgeon geneeglam requiring warnings
against smoking in the early 60s. We have all seemeone suffering the long term effects of smoKirge countless lawsuits
clearly demonstrate the problem here. Yet, welstille millions of people who smoke.

Health » No responses were given by the at-large coundil wigjards to this question.

Insurance

Connector

Mandates — * Mandates turn people off, especially if they arediof big government. A more gentle persuasionlevba to encourage each
Individual & adult and/or family-head to in some way buy inte sigstem. Then they have an investment that thikyetter take advantage.
Employer Giving them too much creates less interest. Idebliginesses should be encouraged to participétmdiing their employee’s

health insurance through tax credits and prograaisencourage preventive medicine. Health insurpremiums paid by the
individual could be off-set by tax credits as well.

* | do not feel that all Kansans have the abilitp#y for health insurance. Those who are able shmartdinly pay what they are
able. | think that most Kansans have enough pddeant to pay their way, but many lack the meangra&uated scale would
have to be use based on income, dependents, etc.

I would hate to put another tax on businesses.rAagdated fee would be a defacto tax. | believe nsamll businesses are in the
same spot individuals are; they have the will laitthe means. Preset mandatory assessments wakidipamany small
businesses. Again a graduated system based orofies pnd number of employees.

« If all Kansans are required to buy health insurandet is the difference between that and statlttheare like England, except
we have now built in the additional costs of thefijte for the health insurance industry and mukiglthe paperwork!
| think companies smaller than 25 employees shbeldble to CHOOSE to buy into whatever health sgséem, but have no
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mandates.
That should weed out the companies with the tightedgets, from being harmed.

Maybe if we try a two fold approach: the individsgblan doesn't cost more than a percentage oféhmings and that plan
includes a free annual check-up; $5 prescriptiosve@ry minimal office visits, no more than $20iyiand the plans would be
based on the business' size and % of income, bugsiaess with 5 and under at an annual incom%®$00/year or less would
only pay X% of the plan, then 10 and under at aruahincome of $500,000 and so forth...Buy in isy@oing to happen if, from
the onset, we take the approach that the benéfitsaith care and health maintenance are realizéée dusiness and individual
levels with improved attendance; improved prodiistivmproved quality of life and decreased healdine costs.

Won't mandates require looking at the current yestesn in order to see what % of each tax is agtuséd towards what it was
originally intended for in order to see where new ¢ould come from or where it could be shiftedrffo

A mandate might indeed be necessary, and legislatay indeed, not have the stomach for mandateset#w, if they could go
to the voters with some assurances that the hglaltis would be held accountable and not permitiedfadl profits, it might be
an easier sell. What | mean to say is this: Anpager subsidization of health insurance premiuragstates into a huge
unearned benefit to health plans. They have a wimlebase of customers partially financed by tagpaywVhen you add a
mandate, meaning that the State will now forceyegiizen to buy the health plan product (and ddilsiit), the result is going to
be windfall profits.

If we put a statutory minimum on the medical |cst$or (the percentage of premium dollars that abtysl to providing care as
opposed to say marketing, executive salaries, adirative costs, and profits), then perhaps thpdg&rs could have some
assurance that rates will not continue to skyrqcked providers can have some assurance that thdyeviairly reimbursed.
Medicare operates on 3% overhead. Most commerigiabgall between 18 and 30% overhead. There seebesplenty of fat to
trim here.

My questions, "Would it not be of an advantage dsaior to know that you will be paid at the paihservice? Would it not be
beneficial to consolidate all coverage’s into a kmamber of plans where the benefits are known@ifGsion reigns in health
care. As long as the payors can keep the provabersised and at bay the less money they have toytairhe other problem
with getting insurance companies to cover a roytgsaly physical in my opinion is that these easitare great procrastinators.
They weigh their chances of having to pay out ligks against paying for preventative serviceshallwhile knowing that mayb
they can put off today what can be done next yedmaaybe next year the poor risk patient will béhvaeinother company. While
mandates may be unpleasant for the insurance imydoghers involved with health care face governtmeandates on a daily
basis. We have mandates in pharmacy regardingrdispgeof controlled substances, mandates on hovhmeowill be paid,
mandates on bidding for DME business, mandatesermtitamper proof prescription blanks for Medigaadients, Etc. If the
government will place guidelines for health careerage and the police these guidelines, | thinksyfséem has a chance of

1%
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surviving. If we continue to wallow around in pdogalth care mud we currently have fallen into,sy&tem will eventually fail.
The government as a payor is not a good scenari@sha police officer to monitor the system analemt problems the system
might have a better chance of survival.

Revenue » Tobacco and alcohol taxes are always the easy udyygpenalizing the addictions that contributgteater disease and
Streams disabilities. The fairest way to assist the uniegus to gain resources from those entities treateaping the extreme profits in
our present system; that is, the health insuraaoganies that pay their CEOs huge bonuses (asdialth Care's 1.6 Billion
bonus for one year). Think how much that amountld/belp. The other entities are the pharmaceuticalpanies. Any
companies of these two entities licensed to donessiin this state should contribute 10% of theasg toward funding care of the
uninsured. Private health insurance companiesheitbut of business once national health insuraacerbes a reality, and
pharmaceutical company profits will surely be ligdit If these two entities wake-up to this fact pitdh in to make our present
work fairly for everyone, then funded preventatbage in the long run will make a healthier America.

» No matter what is done, tax dollars will carry theden of any program. The amounts contributedhtividuals and small
business will be in most cases will not cover tbst of insurance.
An assessment fee on items that impact health Wizl large list. Tobacco, alcohol and fast foaddatop the list. It is not a
bad idea to tax risky behavior.
| think the risk factors for each would have todstablished and graduated, i.e.: is smoking moeehaizard than fast food?
Would that create enforcement problems?
Is this question in reference to establishing naah@inistrative offices for establishment and oghsbf programs? Or how mugh
should be spent hiring consultants to tell us havetmof a problem there is? The state should holehdmost as much as possibl
| think that once a reasonable contribution foumasce programs from individuals and employersisminined, we will have an
estimate on the short fall that needs to be supg@dy the state. The current budget for Medicaitbisenough to offer the kind ¢
health coverage everyone would like to see. Wdlgmall business insurance plan/coop/program lzegad to cover the 300,000
or so currently requiring services?

®

=

* In part, what is an "appropriate amount" for Kansespend in tax dollars to provide all Kansandtheéasurance depends upon
how big a fraction of a "typical person's insuranosts” will be paid by the state tax dollar as tbeing collected today, and in
part by new tax dollars collected just for thisjpod. Realistically speaking, given the amount ohey we are discussing, even
with both the individual and employer paying mossts, a LOT more than the already heavily taxeddob sin taxes are needed
here.
WE need a "JUNK FOOD TAX" to fund this. Weight pleims are also almost a "medical sin'. Almost evengt but vegetables,
fruit, meat, skim dairy products, and some breadddcbe taxed as "Junk food' -- a whole new revestrgam. This won't put a
burden on businesses, the scanners in stores figude the tax.

20% employer, 20% state, 60% person pays unlessiper agency poor and get help from state.
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* It is difficult to know how much to fund until yodecide what the package is going to consist @et’zices and mandates were
reduced, it may be possible to cover most peopiglgifrom the savings. Alcohol should be tagged asajor revenue source.

The same arguments made for taxing tobacco arecapld to alcohol, and | suspect the social castdomhol far exceed those ¢

tobacco, particularly in the under 40 age group.

* | believe it is all of the above when you talk aboontaining the cost of health care.
A. Health care reform- encouraging more healtlgslifles, preventative care, care for the younglaaelderly, etc.
B. Insurance reform- Can anyone out there realigpare one insurance policy to another? Confusiigmsewith the providers
and with the policy purchasers. Solution is to alidgte insurance coverage’s into several packdggsan be compared in a
realistic fashion, both time and cost involvedtia tomparison.
C. Providers should be paid in a timely fashiontiAtie electronic age and the ability to transfenay with the punch of a key,
why does it take 30-45 days for pharmacies to I fipa claims and up to 180 or more days for ogr@viders to be paid? As a
pharmacist, | adjudicate claims in real time. Thespription benefits manager (PBM) determines nst,aay markup, the total
price and the co-pay for my patient. This happarabout 3 seconds when the internet is running Welhy estimation money
should be available to my account in 48 hours,dgs transaction with Visa or MasterCard. Drsspitals, etc do not bill in real
time, but the knowledge and technology is presentdake that happen. Turning ones money faster asesdhe cost of doing
business, thus in turn decreases the cost to #ithlegare umbrella.

One must look at the system as a whole, and nfiidbsed on whether to include pregnancies, ED dmgstal health coverage

etc. That particular thinking has led to the praidene are facing at the present. Changes are neadettliately, but changing
the total package may not occur for many yearspkh live long enough to see the fruits of ouolab
Together we must pool everyone's ideas and cométhpviable solutions.

» Paying providers at the point of service is celyaamimirable and looked forward to by the providensl patients as well. This is
beginning to happen. It has a long way to go ta@etsery health care provider, but with the imgnments in technology that ar,

happening, this will occur. However, this will haaeninor impact on health care costs.

» The balance, whatever the amount, could come flmeetsources, separately and in combination. 1& 'Aund" compassionatel
contributed by private health insurance companmelsplarmaceutical companies doing business irsthts, 2) tobacco and
alcohol companies doing business in this state 3adsinos doing business in this state.

* | think we do a real disservice when we point tangnfingers at the insurance carriers and plan @idtrators. They are certainl
part of the equation and they must be considengdolplace too much blame on their backs is noofaaccurate. The payors af

not trying to confuse providers or patients. Whilere are examples of wrongly denied charges, dibegn't get communicated
that a very high percentage of claims are handipdogriately. Plans are complex, difficult to adisiar and explain, but there

isn't malice involved (again, with some highly pulzed exceptions). If you get under the coverslan#l at claim administration

of
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you will see that carriers handle insured plarithese they are at financial risk on -- in the sdashion as they handle self-
insured plans. And most carriers clearly want thin members to take advantage of preventivecasvit would be short
sighted on their part to hope members hold dowtsanghe short term by avoiding all care and syimppe they go to another
carrier when they have big claims.

Health Reform Framed Around Three Draft Messages

2. Paying for Prevention and Primary Care

At-Large Council

Healthy * No responses were given by the at-large coundi wgards to this question.
Lifestyles
Interventions * It should be easier, theoretically, to prevent smgkhan to stop it. | did research on the suli®eBO years ago. | also tried to

help an agency that | directed, employing manylatoounselors, to work on smoking issues. | gaicly nowhere. | am
convinced it is the hardest substance abuse prdbléreat, harder than "hard" drugs like heroin eodaine.

Health Benefit
Designs to

Incentivize and
Reward Health

No responses were given by the at-large coundi mgards to this question

Decrease
Obesity and
Tobacco Use

If obesity is a strong concern, what better reawam to introduce a new "SIN TAX" on bad eatinit&- in other words, on
JUNK FOOD. You also gain a new tax funding strearhdlp pay for health care. In the long run, sch@ok the answer, with
stress on sports.

Tobacco, | believe, is already heavily taxed. Smgks also increasingly discouraged in most plalcgsn't know what more car
be done.

If you show yourself to be a safe driver over a@qekof time, your car insurance drops slightly. ®you reach "goal weight" in
weight watchers, you don't have to pay. Maybe U gtay at standard weight for your height for aryea should get a healthy
lifestyle reduction in your premiums. Same for swioking.

| think early education and intervention works Hestprevention of obesity and tobacco use. Schades could call in kids wh
show signs of obesity and get the parents invoirgotograms to get the kids more fit and into atiihe habit of exercise.
Nutritional education, removal of junk food vendimgchines, etc., could make a difference.

As there are now required sex education courssshiool and teenage pregnancies may be decreasitiggre should be require
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health education classes that stress the propds todoe eaten and abstinence from smoking. Thefootls and drinks allowed
on school property would be appropriate health $omald drinks. The sale of unhealthy foods and driakminors in a certain
area near the schools should be forbidden. In dsgarsmoking, | have seen high school student&isiggust off school
property, within 100 yards to the entrance to tigl Ischool. Smoking should be illegal for minorsmatter where the location as
alcohol is now. The bottom line is that the best anost efficient information to give to childrerdfry is in the school system.
Those that are home schooled should have simi@ineaments. The obese students today should bedbilschool nurses to
undergo rigorous but safe eating and exercise tig&ach realistic goals of weight loss and plalditness. Awards to improve
self-esteem should be given to those who succest: dnd again, preventative measures while youligyaia long way in
ensuring a healthier adult and a less costly hesighsystem.

- Obesity is a complex problem with multi-determirgantthink the psycho-social-economic roots of digeme often overlooked.
When | shop at the Wal-Mart in Topeka at Wanamaker Huntoon | am surrounded by many individuals stnoggle with
obesity. When | visit the Wal-Mart in Overland PatkMetcalf and 119th - most shoppers are trimfandhis reflects the impact
of socioeconomic status on obesity.
From a psychological point of view | believe thaesity reflects the absence of Hope. For most Asaes at the lower end of the
socioeconomic ladder the American dream no longstsor is no longer within their grasp. The Angan dream entails a gooc
paying job, private ownership of a home, a niceicdine driveway, affordable health care, puttimg's children through college,
and a good pension.
In the absence of being able to pursue the Amedcaam - people eat and gain weight - it is a waself-medicate an underlying
malaise or depression with food.
Obesity is not just a medical problem - but a psystcial-economic problem as well. Until these otioet causes of obesity are
addressed - obesity will continue to flourish.

9/18/2007 » Other than immunization, smoking cessation is thetrnost-effective prevention intervention for aduLeading authority on
guidelines and cost-effectiveness analysis, DadidyEM.D., has referred to smoking cessation asghkl standard" in
prevention interventions. Dr. Tim McAffee, from GioHealth Puget Sound in Washington State, cakedation services "the
health care bargain of the millennium" in testim@fore the Congressional Subcommittee on Publath@nd Safety.

Given the benefits of such services, the quality success of Smoking cessation programs in Kaesasssto vary widely in
terms of both availability and efficacy. Insurammoeerage for these programs is spotty, and in c&sts inadequate. We need to
support and reimburse quality programs that achHmwvg term results. Tobacco addiction is a compleblem and current studies
(See,, Nicotine Tob Res. 2004 Feb; 6(1):55-61; anchives of Internal Medicine. 2000; 160), showattemoking cessation
programs that are tailored to the individual (camaltion therapies including counseling and the disse or more
pharmaceuticals) have a much greater successumate (hree times better) than less sophisticabee Size fits all” programs that
seem to be the norm.

Therefore, it would seem worthwhile to consideedfig smoking cessation as a carve out programtéoested provider groups
possessing the interest, expertise, and resoueased to deliver results driven multifaceted smpkiassation programs. This ig
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the standard of care recognized by the AHRQ (AdedocManagers of Respiratory Care, 5/1/200; 18@5%5).

Health Benefit
Designs to
Manage
Chronic
Disease

Keeping in mind, the overriding necessity to usdtkd resources wisely, it seems that we shoule salvantage of the
experiences of our predecessors, and drop thefdliaease management programs. There is no ceegliiilence that these
programs deliver any measurable benefits in tefrhealth outcomes or financial savings. In facdfuady conducted by the
prestigious Mathmatica Policy Research, Inc., f8tSC concluded that there was no statistically igaint improvement in health
status of those patients enrolled in disease mamagfeprograms compared to a control group. Furtbegnthere was no
documented financial benefit to the disease manageprograms. (Mathmatica Policy Research, Inc, Hyauation of the
Medicare Coordinated Care Demonstration: FindilngsHe First Two Years, March 21, 2007.) Recogmjzhre limitations of
Disease Management Programs as well as the theidmyable costs, perhaps it would be more effe¢tivveimburse and suppo
sub-specialists to engage midlevel providers féiepaeducation, preventive care and facilitateraped guidelines for the
selected chronic diseases. The reason that thiklwaerk better than the standard “Disease Managé&npeograms, is that
patients, as well as their physicians and midlevetiders would be integrated and working togetberards the same commonly
identified benchmarks. An additional benefit istttiee midlevel providers that would be deliverihg thronic disease care woul
come from the same familiar society and culturthagatient. This is widely recognized as a dekrabndition in any health car
environment. In other words patients are moreYikellisten to, and trust these providers. Thisuthoesult in higher compliance
rates.

Annual physicals are one way to get at a follonpogventative type of mentality. | really don't caen we encourage/require
communication between docs and patients abouthbeith care plan but unless we have a follow-ufesybetween doctor and
patient, we'll continue to have treatments (orl#tol there of) that do not meet the actual needudmxthere's no check and
balance between what the doctor told the patieshiverat the patient discovered in trying to meetdiseussed expectations.
There needs to be printed hand outs from the Ddeetpatient on what treatment is being prescravetifollow-up to see if it met
the need (most people chalk it up to guess | nusstrjeed to suck it up and put up with it, beside®Eh | don't have the money t
go back for another visit that is too short and Wwget me any further than | am.) There's
a HUGE difference between accessing unneeded pdracgessing appropriate care. More importantlysetof us participating i
this forum are all the ones who care and want tkenaadifference, there's a ton of people out thdre are not above average
students, e.g. care recipients. They do not haav&rtbwledge or the skills to advocate for themselVée'll have to be able to
offer a free annual check-up and cheaper medicationder to get people to even consider buyindtheare insurance,
especially if all they make is $5.50/hour!

[0)

—

Patient-
Centered
Medical Home

No responses were given by the at-large coundil weijards to this question.

Prevention
Efforts — State’s

Barriers are generally the false psychologicaldbe¢hat "I will never get sick, for my body is impéous to disease”. Then when

that body's illness reaches a level of severe faarhre, the remedy is beyond primary care, dretefore more costly and will
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Limited
Resources

probably take the individual out of the workforegnporarily or permanently. This will only add tetbost of healthcare and be
charged to the rest of us. To help remedy thisp@rgement needs to be significantly issued iridira of tax benefits to those
that routinely either yearly or semi-yearly receggod thorough exams to try to catch the hypenteisand diabetics early-on,
thereby rendering more lower cost-efficient caf@isTearly care will hopefully keep the individualthe workforce and the charg
to us would either be less or none at all. Nowrtcogirage our healthcare workers to do this may aétker financial incentives as
tax breaks and deductive costs for their overhektus other barrier is the cost itself to the indiial to seek regular check-ups, t
actual cost of the medical office visit and workddours... the former is solved with the abovesston and the latter (work-
loss hours) can be solved by giving employers aeritive, such as providing "temps" while the emphois away receiving the
physical care and possible short term treatmemteghe disease was hopefully caught in time. Agratiicentive to the employer
would be tax breaks for them for enlisting intcsthrogram.

Health Reform Framed Around Three Draft Messages

3. Promoting Personal Responsibility

At-Large Council

Personal
Responsibility

» Financial incentives are the best, by lowering cbstisurance or in the reverse, increasing preraibased on lifestyle. The latte

» Preventive medicine classically is the best forrmeflicine and the best and least costly for thewmer. Getting the Kansan to

would be the easiest to enforce. But, with this estie question of "genetics". Should one pay rheoause they are African-
American, Native American, or of Asian descent thuthe increased chance of diabetes. Should Caunsagay more since they
are more prone to skin cancer? If your parent®bese and this is part of your family tree showd pay more premiums since
you are overweight? | could go on and on. We askitm for viable solutions to the health care peobl Ones that can be
implemented the easiest and where saving to theuoer are realized the quickest and at the saneeiticneasing the level of
health care that can be provided. Once the easgghire done then, tackling the personal respdihgiti health care can be
attacked. | am sure that starting at personal respitity would be a financial bonanza for the legefession. The number of
lawsuits that could erupt would be astronomicabhdme the lawyer arguing than Gertrude is fat beediom and Dad were fat
and that she comes from a long line of stout Gesntlaat immigrated in 1899. We could spend the degade just trying to
define guidelines for fat, for hypertension prevamt prevention of strokes etc. Then you have findaisabilities. Does a persg
have a choice when they are born with cerebrayymal®owns syndrome? The "what ifs and “couldauti® beens" are never
ending.

The solution is consolidating insurance coveradé-Sobasic coverage’s that all insurance companiest sell. Group coverage
must be eliminated and all policy holders placedne large pool. By the insurance industry modies, would decrease their
costs, (the larger the pool, the less risk foradhiapany, and the lower the premiums.) Finally,Rederal government provides &
stop loss for the insurance companies when cafdstrooverage is needed. The insurance compangmisesvidence that they
are paying claims for an individual who fits theasdrophic coverage criteria and the governmentbaises the insurance
company.
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doctor needs persuasion through the pocketbookentherindividual has the greatest sensitivity. &mghat persuasion, provide

tax incentives up to $500.00 per year per individughe household upon proof of a yearly physgiaen by a physician or nurse

practitioner where besides other worthy diseaskiatians, hypertension and diabetes mellitus atete Another approach,
which | feel is equally worthy if not more so, esenlist the licensed health insurance compani#ssrstate to provide full
coverage for yearly physicals as stated above with@eduction. This would ultimately save the rasge companies money

again by catching the disease early, simpler asgldestly treatment, less payout and more profid(férbid!) for the stockholder.

Everyone wins. For those without insurance, wekidis need to be more creative to give better imoesito get them insured. Th
tax deduction is one way, as stated above, buthanway would be for Kansas licensed health insgaompanies to be
required to provide menus of coverage comparabiiease afforded by the present insured at a premiimore than say 9% of
their gross annual income. Again, the yearly onefhysical cost would be free. Finally, to coversiawho refuse to be covere
| see only two alternatives. Let them live in dytrsocialistic state where everything is given themchallenge them by a gradua
increasing surcharge to their yearly income tax threy get on board with the rest of us.

An 8/27/07 op-ed column by Paul Krugman was pobktzd.

| love using the education analogy, as | beliewa guucation and healthcare are "black holes'dtwaltd consume every resource
you could generate, and you still might not get wéaeryone wants out of it. | would not disagrest #ach child is entitled to a
high school education if they want it. But we dguirantee a college education, even though theé wbiuld be far better off
financially if they had it (and chose to use itho8ld healthcare likewise be an entitlement foséheho chose to seek it? But
again in this instance, why guarantee beyond thevalgnt of a high school education when it coneelsdalthcare? Let's
guarantee everyone a Cadillac instead of a VW Bigbme point we have to look at what is the appad level of personal
responsibility? If people are eligible for assistaprograms due to their income, and they choosetteign up, why should we
give them that college level healthcare? We camaydvadd tax onto tobacco, fat folks, ugly folkangéers and drinkers. Where
do you stop? Give everyone a fair shake for apfiage- if they want more they can buy it. If theand buy it, then let the
government decide who gets it (ala Medicare).

| would agree with this column whole-heartedly. Théddren are our future and the elderly our higtttrdoes seem ironic that a
child can go to school sick, because Mom and Dadaaafford health insurance or even if they hayvithey may not be able to
afford an office call or they may have enough heedtre debt already that they are a little anteyabdding to it.

My youngest sister and her husband had limitedmmeanot enough to afford health insurance but taomto be eligible for
public coverage. Since she couldn't afford doctsits; she got allergy medication through a frisriescriptions. She had not
visited a doctor in ten years for med review, titna, better medication more suited to her condipierhaps. In 19995 she had ar
asthma attack on a New York City bus, was carrigdmthe sidewalk where she died while waitingdarambulance.

There are 47 million people uninsured in the Lh&ny in my sister's predicament, no doubt.
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